Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 04-16-24 (PH)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
BREVARD COUNTY insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
LICENSING REGULATION & ENFORCEMENT do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

2725 JUDGE FRAN JAMIESON WAY, A-114 . —
VIERA, FL 32940 / )**"Nf ¢ Fmaeo




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 02-21-25 (PH)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
BREVARD COUNTY insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

3138 HIGHWAY A1A ; P —
MELBOURNE BEACH, FL 32951 9{)\”4/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 04-02-25 (PH)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
CITY OF BOYNTON BEACH insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

100 E. OCEAN AVENUE ; P —
BOYNTON BEACH, FL 33435 {)\w»/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 05-08-24 (BP). REISSUE 06-04-24 (PH). REISSUE 04-11-25 (KLT)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
CITY OF KISSIMMEE insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

101 CHURCH STREET ; P —
KISSIMMEE, FL 34741 9{)\”4/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Policy Effective Policy Expiration .
INSR| ADDL .
LTR] INSRD Type of Insurance Policy Number | pate (MM/DD/YY) Date(MM/DD/YY) Limits
GENERAL LlABlLlTY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA
I Claims Made D Occur occurrence)
= Med Exp I$
- . - Personal Adv Injury I$
General aggregate limit applies per:
General Aggregate I$
] Policy D Project D Loc
Products - Comp/Op Agg l$

JAUTOMOBILE LIABILITY Combined Single Limit
ey (EA Accident) B
Any Auto
= Bodily Injury
All Owned Autos
— (Per Person) B
Scheduled Autos
[~ | Hired Autos Bodily Injury
| Non-Owned Autos (Per Accident) B
| Property Damage
| (Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 04-25-25 (KD)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
CITY OF MINNEOLA insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

800 N. US HIGHWAY 27 ; P —
MINNEOLA, FL 34715 9{)\”4/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 07-08-24 (TD)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
CITY OF MOUNT DORA insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

510 BAKER STREET ; P —
MOUNT DORA, FL 32757 9{)\”4/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 04-24-24 (KD). REISSUE 03-25-25 (KD)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
CITY OF ORLANDO PERMITTING & LICENSING SERVICES DEPT. insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to

do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

PO BOX 4990 : P —
ORLANDO, FL 32802 9{{)‘”»/ Koo




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 05-01-25 (KLT)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
CITY OF PALM BAY insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
BUILDING DEPARTMENT do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

190 MALABAR ROAD, SUITE 105 ; ————
PALM BAY, FL 32907 9{{)‘”4/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Policy Effective Policy Expiration .
INSR| ADDL .
LTR] INSRD Type of Insurance Policy Number | pate (MM/DD/YY) Date(MM/DD/YY) Limits
GENERAL LlABlLlTY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA
I Claims Made D Occur occurrence)
= Med Exp I$
- . - Personal Adv Injury I$
General aggregate limit applies per:
General Aggregate I$
] Policy D Project D Loc
Products - Comp/Op Agg l$

JAUTOMOBILE LIABILITY Combined Single Limit
ey (EA Accident) B
Any Auto
= Bodily Injury
All Owned Autos
— (Per Person) B
Scheduled Autos
[~ | Hired Autos Bodily Injury
| Non-Owned Autos (Per Accident) B
| Property Damage
| (Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 11-18-25 (TD)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
CITY OF ST. CLOUD insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

1300 9TH STREET ; —
ST. CLOUD, FL 34769 / )**'Jf/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Policy Effective Policy Expiration .
INSR| ADDL .
LTR] INSRD Type of Insurance Policy Number | pate (MM/DD/YY) Date(MM/DD/YY) Limits
GENERAL LlABlLlTY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA
I Claims Made D Occur occurrence)
= Med Exp I$
- . - Personal Adv Injury I$
General aggregate limit applies per:
General Aggregate I$
] Policy D Project D Loc
Products - Comp/Op Agg l$

JAUTOMOBILE LIABILITY Combined Single Limit
ey (EA Accident) B
Any Auto
= Bodily Injury
All Owned Autos
— (Per Person) B
Scheduled Autos
[~ | Hired Autos Bodily Injury
| Non-Owned Autos (Per Accident) B
| Property Damage
| (Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 09-24-24 (PH)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
CITY OF ST. PETERSBURG insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

P.O. BOX 2842 ; P —
ST. PETERSBURG, FL 33731 {)\w»/ Koo




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 11-19-24 (BP)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
CITY OF TITUSVILLE insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

555 S. WASHINGTON AVENUE ; P —
TITUSVILLE, FL 32796 9{)\”4/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 05-31-24 (KD)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
HAINES CITY BUILDING DEPATMENT insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

620 E. MAIN ST ; —
HAINES CITY, FL 33844 {)\w»/ Koo




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 10-16-24 (KLT). REISSUE 10-17-24 (KD)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
HTG MANAGEMENT, LLC insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
c/o VENDORSHIELD do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

P.O. BOX 1576 ; —
HICKSVILLE, NY 11802 {)\w»/ Koo




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 06-11-24 (TD)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

KOMPLEAT LTD Should any of the above described policies be cancelled before the expiration date thereof, the issuing
insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

3111 PACES MILL ROAD, STE A-250 y P —
ATLANTA, GA 30339 / )*""Nf/ Koo




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Policy Effective Policy Expiration .
INSR| ADDL .
LTR] INSRD Type of Insurance Policy Number | pate (MM/DD/YY) Date(MM/DD/YY) Limits
GENERAL LlABlLlTY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA
I Claims Made D Occur occurrence)
= Med Exp I$
- . - Personal Adv Injury I$
General aggregate limit applies per:
General Aggregate I$
] Policy D Project D Loc
Products - Comp/Op Agg l$

JAUTOMOBILE LIABILITY Combined Single Limit
ey (EA Accident) B
Any Auto
= Bodily Injury
All Owned Autos
— (Per Person) B
Scheduled Autos
[~ | Hired Autos Bodily Injury
| Non-Owned Autos (Per Accident) B
| Property Damage
| (Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 05-15-25 (KD)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

LAKE COUNTY Should any of the above described policies be cancelled before the expiration date thereof, the issuing
insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

315 W. MAIN STREET ; P —
TAVARES, FL 32778 9{)\”4/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Policy Effective Policy Expiration .
INSR| ADDL .
LTR] INSRD Type of Insurance Policy Number | pate (MM/DD/YY) Date(MM/DD/YY) Limits
GENERAL LlABlLlTY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA
I Claims Made D Occur occurrence)
= Med Exp I$
- . - Personal Adv Injury I$
General aggregate limit applies per:
General Aggregate I$
] Policy D Project D Loc
Products - Comp/Op Agg l$

JAUTOMOBILE LIABILITY Combined Single Limit
ey (EA Accident) B
Any Auto
= Bodily Injury
All Owned Autos
— (Per Person) B
Scheduled Autos
[~ | Hired Autos Bodily Injury
| Non-Owned Autos (Per Accident) B
| Property Damage
| (Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 10-15-24 (BP)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

LAKE COUNTY Should any of the above described policies be cancelled before the expiration date thereof, the issuing
insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

315 W. MAIN STREET #511 ; P —
TAVARES, FL 32778 9{)\”4/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 08-19-25 (BP). REISSUE 08-20-25 (KD). REISSUE 12-18-25 (KLT)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
LELAND MANAGEMENT, INC. insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

6190 TAYLOR DRIVE, SUITE B

FLINT, MI 48507 ’({)‘"‘"”‘/ i e




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

CORBEN HOGAN LICENSE NUMBER CCC1335396, AS QUALIFIER. ISSUE 09-12-25 (KLT)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
MARION COUNTY insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

2710 E. SILVER SPRINGS BLVD. ; P —
OCALA, FL 34470 / )**"Nf ¢ Fmaeo




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 03-20-24 (CF). REISSUE 03-25-25 (KD)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
ORANGE COUNTY BOARD OF COUNTY COMMISSIONERS insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to

do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

201 S. ROSALIND AVENUE ; P —
ORLANDO, FL 32810 9{)**:4’/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 04-04-24 (BP). REISSUE 03-24-25 (PH)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
OSCEOLA COUNTY insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

1 COURTHOUSE SQUARE ; P —
KISSIMMEE, FL 34741 9{)**:4’/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 09-09-24 (PH)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
PINELLAS COUNTY insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
CONSTRUCTION LICENSING BOARD do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

440 COURT STREET, FIRST FLOOR ; P —
CLEARWATER, FL 33756 9{{)\”4 87" i e




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Policy Effective Policy Expiration .
INSR| ADDL .
LTR] INSRD Type of Insurance Policy Number | pate (MM/DD/YY) Date(MM/DD/YY) Limits
GENERAL LlABlLlTY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA
I Claims Made D Occur occurrence)
= Med Exp I$
- . - Personal Adv Injury I$
General aggregate limit applies per:
General Aggregate I$
] Policy D Project D Loc
Products - Comp/Op Agg l$

JAUTOMOBILE LIABILITY Combined Single Limit
ey (EA Accident) B
Any Auto
= Bodily Injury
All Owned Autos
— (Per Person) B
Scheduled Autos
[~ | Hired Autos Bodily Injury
| Non-Owned Autos (Per Accident) B
| Property Damage
| (Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 12-11-24 (PH)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

POLK COUNTY Should any of the above described policies be cancelled before the expiration date thereof, the issuing
insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

330 W. CHURCH STREET ; P —
BARTOW, FL 33831 / )**'Jf/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 06-04-25 (PH)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
RIDGECREST MANOR APARTMENTS insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

37 RIDGEVIEW DRIVE ; P —
DEBARY, FL 32713 {)\w»/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 08-22-25 (BP)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
SAKO AND PARTNERS LOWER HOLDINGS, LLC insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
DBA ASSET LIVING, c¢/o NETVENDOR do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

19801 SW 72ND AVENUE, SUITE 300 ; P —
TUALATIN, OR 97062 / )**"Nf ¢ Fmaeo




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend

. or alter the coverage afforded by the policies below.
Holiday, FL 34691 - y °p

(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries | =~ ton Insurance Company 11075
2739 U.S. Highway 19 N. Insurer B:
Holiday, FL 34691 Insurer C:
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

INSR] ADDL Policy Effective Policy Expiration

Personal Adv Injury

General aggregate limit applies per:

trr| NsrD Type of Insurance Policy Number | Date (MM/DD/YY) Date(MM/DD/YY) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name: EMERSON AT CELEBRATION 1831 EMERSON RIDGE ROAD CELEBRATION, FL 34747, DOCUMENT CODE: 68A8C08D6E326660890649
ISSUE 08-28-25 (KD)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
SAKO AND PARTNERS LOWER HOLDINGS, LLC. insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
dba ASSET LIVING, c/o NETVENDOR do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

19801 SW 72ND AVE., SUITE 300 ; P —
TUALATIN, OR 97062 / )**"Nf ¢ Fmaeo




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 02-21-25 (PH)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
SALTAIRE CONDOMINIUM ASSOCIATION, INC. insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

3135 S. HIGHWAY A1A ; P —
MELBOURNE BEACH, FL 32951 9{)\”4/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 04-04-24 (BP). REISSUE 03-24-25 (PH)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
SEMINOLE COUNTY BUILDING DIVISION insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

1101 E FIRST STREET ; P —
SANFORD, FL 32771 9{)\”4/ 7 S




Date

CERTIFICATE OF LIABILITY INSURANCE 12/19/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
Holiday, FL 34691 or alter the coverage afforded by the policies below.
(727) 938-5562 Insurers Affording Coverage NAIC #
. Ce | A i
Insured: South East Personnel Leasing, Inc. & Subsidiaries lnsurer = Lion Insurance Company 11075
2739 U.S. Highway 19 N. l”S“’er -
Holiday, FL 34691 bl
Insurer D:
Insurer E:

Coverages

——
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions, and conditions of such policies. Aggregate
limits shown may have been reduced by paid claims.

Personal Adv Injury

General aggregate limit applies per:

"SR] Wero Type of Insurance Policy Number DZ?QC({AETE%XEY) ggltﬁg,MF;\;l(/lerg;l\?\?) Limits
ﬂENERAL LIABILITY Each Occurrence I$
Commercial General Liability Damage to rented premises (EA

I Claims Made D Occur occurrence) I$

= Med Exp I$

- F

F

k

General Aggregate
IPoIicy DProject D Loc

Products - Comp/Op Agg

Non-Owned Autos

Property Damage

JAUTOMOBILE LIABILITY Combined Single Limit

ey (EA Accident) B
Any Auto

= Bodily Injury
All Owned Autos

™ (Per Person) B
Scheduled Autos

| Hired Autos Bodily Injury

| (Per Accident) B

(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and X | WC statu- OTH-
Employers' Liability WC 71949 01/01/2026 01/01/2027 tory Limits ER
E.L. Each Accident $1,000,000

Any proprietor/partner/executive officer/member

?
excluded? NO E.L. Disease - Ea Employee $1,000,000

If Yes, describe under special provisions below.

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 96-65-310

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hogan Roofing LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 06-12-25 (KLT)

Begin Date: 3/18/2024

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
WOODLAND TERRACE APARTMENTS insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

4309 NOLTE ROAD ; P —
SAINT CLOUD, FL 34772 9{{)\”4 87" i e




